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N v ORIGINAL
CHITT CLE Cres Springfield, Nlinois 62701

CLITE CLERNS OFFICE

Regarding a complaint by (Person making the complaint}: H n +0 Mo m Q | CLO A} C{do

Against (Utility name): PQO PI-Q. > QV]-?/YQ \’/
As to (Reasan for complaint) P‘Y\ amourlT Dl: ﬂ"g"ﬂ 27 whuch is now uP ‘(‘0“{/0,20 oY it

Lﬂ,{'{ (‘Jntwqts was added 1’17 ml,r Qcﬁ.oun'll' -(;ram an addiresi c_s‘p yrac )V Berpacd 2€E.

T nover Opa,md an account atHhat addrass nor did L avfwnze a nyone o dp S0,
T do have ol octovnf at 43Il 5 Eliadéaaid,

Chs mﬂ 0 lingis.

T0 THE ILLINOIS COMMERCE COMMISSION, SPRINGFIELD, ILLINDIS:

My mailing address is 5324 50()‘]’1'1 OC{ K ,p(lflC H Ve, (14 fﬂﬂg{) . T (0638
The service address that | am complaining aboutis U 70 M. Berar cl Q&
My home telephone is [ 723 53860137

Botween B30 AM, and 500 P M. weekdays, {can bereachedat [ 723) 586 1 S2Y

(Full name of utility company} PQ OPLLS Ener ca \/ | {respondent) is a public utility and is éubject
to the provisians of the Iltinois Public Utiities Act. '

In the space below, list the specific section of the law, Commission rule(s), or utility tariffs that you think is invalved with your complaint.

L3> Pdm. Par b 280 . sc (d) 280, J6O (a) () b)Y

Have you eontacted the Consumer Services Division of the lllinois Commerce Commissian about your complaint? Bdves [ 1ho

Has your complaint filed with that office been closed? P Yes D No




Please state your complaint briefly. Number each of the paragraphs. Please include time period and dollar amounts involved with your comylaint. Use an
extra sheet of paper if needed.
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Please clearly state what you want the Commission to da in this case: e lbtnite fo
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Ciuica ¢o .

)
Date: Jvn< 30 L 00 3 Complainant's Signature Leee? ,-v
(Month. day. year}

If an attorney will represent yau, please give the attorney's name, address, and telephone number.

You need to file the original with the Commission. Also, provide one copy for sach utility complained about (referred to s respondents).

VERIFICATION

A notary public must witness the completion of this part of the ferm.

l An 1‘0 "o Ma [donado first being duly sworn, say that | have read the above petition and knew what it says.
The contents of this petition are true to the best of my knowledge.

(Signature) /A_E; 41//”2{//5/}&
Suhsnrihgia/niw% affirmed 10 Wmumh, day. year) 6}/ 30 A’J op 3 .
7?7 / lk/ﬂ’. PO000000000004 0900004080000

=~ *GEFICIAL SEAL" X
Notary Public, liinois § MARK R. MALEC N
Notary Publc, State of lliinois &
[ 2
14

3 My Commiasian Expires 1/14/06
LAART 2. 1AL 22 23T Te Ty Ty

NOTE: Failure to answer all of the questions on this form may result in this form being returned without pracessing. If you have questions, please call
the counselor in the Consumer Services Division that handled your informal complaint.
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